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Instant Quote 



Q H'^tNiStatayouCurrwtr/Liv^iln 

AL ' Alabama 



Apply Now SSS 

appllcattan. 

Policy 

Make A Claim d^ete^S? 



To get your Instant Quote: 

• Enter the total value for the items you wish 

• Enter brand name 

• Click on Quote Now 



to insure 



Desktop Value: j so 



""^^ Handheld Value: Ho" 



Portable Value: I so 




.p Value instructions: 

y Some examples of what to include in total value: 

ru External tape and disk drives Pvfl. , 

'Z ^ external modern*? 

^ External co-ROM drives ^^^^^^^ 

m ''''''' Joysticks ^ 

Plotters e 

scanners 



It only takes a few minutes to complete our easy six-step appiicati 

Step 1. Will this computer be used for personal or hi,^j„ 

°"siness purposes? When finished, click continue. 

^ O Business q p^^^^^^_ 

Select The State Of Coverage: fPA - Peli^I^i;;^ ^pn 

~— LZJ (cp^ 




step 2. Fill out the information below to aoDlv Th<. ■ c 
policy. ' information 



you provide lets you safely access your 



Business Name: f 
Contact First Name: [ 
Contact Last Name: i 




PIN: I j E.g. last 4 digits of -pgj^ 

Password: 



1 



Confirm Password: I 



□ 



Pleasa supply a question and answer below. We wilt use thi^ nn^ r 

you cannot remember your password. °" ^^^^"^worto ven/v vn/.r ;w^«>-*. •/ ^ . ^ ' 
y^^^ identity if you call Customer Ser/ice 

Secret Question: 



Answer f 




liecause 



step 3. Please supply the infoonatioa requested be.ow. When Hnished. click continue 

Business Name 
Contact First Nanne 
Contact Last Name 
TaxlD4 

Address 1 -j 
Address 2 I 

County ' 
State PA . 
Zip I "1 



Occupation [ 
Daytime Phone [ 
Evening Phone 
Fax Number 
Email 



<l lE£SIMi) ^^OTIO 




31o 



Step 4. Please describe each of your comDutPr. k 
finished, click continup^ ^ computers by su 



finished, click continue 

System #1 

Type 



PP'ying the information requested below. 



Whe 



Pick A System 



Brand 
1 Pick A Brand 



Purchase 
Year 



Accessories; 
Q Monitor{s) 

Q IVIodem(s) 




Total 
Value 



LPickAYear [7] fT 



□ Printer(s) 



c3a 

Lj Scanner(s) 

□ External CD-Rom dnves Q Plotter{s) 

□ other I ■ • ^ External Speaker(s) 



1 




3^^ 



Step 5. Our record of your personal information and 



below 



the 



insurance coverage you requested appears 



Your current policy status is: Pending - Application In Progress 



Applicant Infcrmation; 

Business Name: Smith Enterprises 
Contact Last Name: Smith 
Contact First Name: John 



PIN: 

!' p Address 1: 
.\ -sO Address 2: 

i JH City: 
i County: 
. Cn state: 
^} Zip Code: 
^~ Occupation: 
O Daytime Phone: 
Evening Phone: 
Fax Number: 
iu E-mail Address: 



0000 

2500 One Liberty Place 

Philadelphia 
Philadelphia 
PA 

19103 

Computer Programmer 
(215) 000-0000 
(215) 000-0000 
(215) 000-0000 



CHANGE INFORMATION 



9 (^4^ 



Equipmgnt Information: 
System#1 Brand: Model 



system #1 Brand: Model: Purchase Year Total V:.r,. n . 
Desktop Dell Dimension 1998 S4nnnnn Peripherals: 

'P't.uuu.oo Printer, Scanner. Tape Drive. iVlodem. 
Monitor, Speaker 



MAKE A CHANGE 



ADD A NEW SYSTEM 



Amount of Insurance 54,000.00 
Annual premium (3-year policy) S80.00 



"burcnarge 
Total 



5U.UU 

$80.00 



33^/ 

Please review the ComputerGuard specimen nm- 

your premium payment, to activate your policy' ySfwilf fh^^^ ^'^^^^ on I Accept, and make 
y°"'-P°"'=y- ^ ^f'^" '^a^e the opportunity to prinl a copy of 



Any person who knowingly and with intent to defraud an„ : 

insurance containing any materiallv false infn,^,.- ^ '"surance comoanu nr 

any fact material thereto, con^mifa a fraudui^^^^ °' '^"'^^^^ forli?oumnc T^' ^" ^PP'ication for 

civil penalties fraudulent insurance act. which iT^^^ misleading information concerning 

a cnme and subjecU the person td criminal and 

ComputerGuard Specimen Policy 



TABLE OF CONTENTS 

Definition of K^y Tffrm^t 

Property We Will Cqy^ ^f 

Causes of Loss Vy^ rnvo f 

Causes of Loss pn f^^^ n^. 
Wear and Tear 
Breakdowns 
Computer Virus 
Programming En-ors 
Defective Work or Materials 
Earth Movement 
War 

Nuclear Hazard 
Fraudulent or Criminal Acts 
Intentional Loss 

What We Will Ppy 
Loss Payment 

Automatic Coveraop F^tf n^i-rn- 

Your Deductible 

General Provl<;mn<[ 
Conformity to State Law 



^3 



step 6. The amount due for your policy is $30 qq ♦ 

card information below and click Pay Now. ' y^^*-- To pay by credit card, supply your credit 

The Total Payment Is: 380.00 



Card Type: I Please Choose A c7idirg rjr| 
Card Number j 5555555555554444 ■ \ 



Expiration Date: I 12/99 ( (mm/yy) 
Customer Name: 
Address: 
City: 
State: ) I 
Zip Code: { 




^^^^ 



Underwritten by CIGNA ine,,« 



Log In 

-TOO 

If you are an existing ComputerGuard customer, please indicate whether the policy was issued to a 
business or individual. If you are not yet a ComputerGuard customer, please dicl< on Instant Quote 
Apply and see how inexpensive it can be to purchase protection for your valuable property. 

eBusiness O Personal 

<^^^[> 



F;3. -76 



Log In 



Please enter your name exactly as it appears on your ComputerGuard policy, and the Personal 
Identification Number (PIN) and Password you chose when you applied for your policy. If you cant recal 
your PIN or Password, please call Customer Service '^'^ . - ' ^ ' 



Legal First Name 




Legal Last Name 




PIN 




. last 4 di( 


Password 1 





Log In 



Please enter the name of the business exactly as it appears on the ComputerGuard policy, the name of 
the person who completed the online application on behalf of the business, and the Personal 
Identification Number (PIN) and Password chosen when you applied for the policy. If you can't recall 
your PIN or Password, please call Customer Service 



Business Name 
Contact First Name 
Legal Last Name 
PIN 
Password 



E.g. last 4 digits of Tax ID# 



Our record of your personal information and tho in^.r--.^^ *. ^ 

below <ina tne insurance coverage you requested appears 

Your current policy status is: Active Policy 



Applicant Information: 
Last Name: Stni-Hn 
First Name: Tbh^ 

■:;piN: oooo 

J Address 1: ^5oO Om Pkc€ 
°S Address 2: 
iiCity: Philadelphia 
County: Philadelphia 
instate: PA 
fZip Code: a9lo5 
i-^Occupation: CcwipvH^^ Pr<:>^(^v/\nmr 
fSDaytime Phone:(^^5) OOO-OOOO 
iVEvening Phone: (a»^ -<^oo3 
gpax Number: (:^.S? "^^^^ 
TnEmail Address: blo^K(5)\?la/i^*<^^ 



Equipment Information: 



^ System #1 Brand: Model: Purchase Year: Total Value- Peripherals- 

Desktop Dell 12345 1999 $9,000.00 Modem, Monitor 

'730 r#-\.i.f-r'i4'.'i.vi.-^ ~ " 



Amount of Insurance $9,000.00 
Annual premium (3-year policy)$180.00 
''X Surcharae $0.00 



Surcharge $0.00 
Total 



Please describe each of your computers by supplying the information requested below. When 
finished, click continue. ' ^ 



System #1 

Type 



Brand 



Model 



Desktop 



Dell 



Purchase 
Year 



Total 
Value 



T2345 1999 



Accessories: 
(xlMonitor(s) 
(x]Modem(s) 

□ Extern al CD-Rom drives[I ]Plotter(s) 
□other: I " ^^^"^^ 



$9000 



□ Printer(s) □Scanner(s) 

HnST.?!x^^P^ ^""^ "^'^^ drivesDjoystickCs) 

□ External Speaker(s) 



Our record of your personal information and the insurance coverage you requested appears 
below. 

Your current policy status is: Pending - Change In Progress 



Applicant Information 
, Last Name: Sr^'&r\ 
J First Name: 
{piN: 



^Address 1: 
! Address 2: 



3500 Oni. Lib^ri^ rlac^ 



County: 
^Lj State: 
^=^Zip Code: 
.Occupation 



Philadelphia 
Philadelphia 
PA 

l^io:? 

^Daytime Phone:(^»5p000-0000 
' Evening Phone: OoO- Oooo 
J Fax Number: ^\5) Ooo-oooo 
Email Address: .bUAt<: @ ^WK. c^'^ 



Equipment Information: 

1 System #1 Brand: Model: Purchase Year: Total Value: Peripherals: 

i-Z^tf Desktop Dell 12345 1999 $5,000.00 Modem, Monitor 



System #2 Brand: Model: Purchase Year: Total Value: Peripherals: 

-7^Lf Desktop ^PP'® ^^^^ $3,000.00 Printer, Modem, Monitor, Speaker 




^12 



Amount of Insurance 



$8,000.00 



^-sAnnual premium (3-year policy)$160.00 
Surcharge $0.00 



Total 



cormNuc 



$160.00 



Please review the ComputerGuard specimen policy. Afterward, please click on I Accept, 
and make your premium payment, to activate your policy. You will then have the 
opportunity to print a copy of your policy. 



Any person who knowingly and with intent to dePranH anv/ ir,^..^^— 

application for insurance containing any mateSSse in or^^^^^^^ '.""^.^'"^ T^'t^' ^ 
misleading information concerning any fact mateir herS ' ^T- k • 

rrimo =,nH <r,.K,-«^I CHereto, commits a fraudulent insurance act, which is a 

crime and subjects the person to criminal and civil penalties 

ComputerGuard Specimen Policy 



TABLE OF CONTENTS 

Definition of Key Terms 

Property We Will Cover 

Causes of Loss We Cover 

Causes of Loss We Do Not Covp^r 

Wear and Tear 

Breakdowns 

Computer Virus 

Programming Errors 

Defective Work or Materials 

Earth Movement 

War 

Nuclear Hazard 
Fraudulent or Criminal Acts 
Intentional Loss 

What We Will Pay 

Loss Payment 

Automatic Coverage ExtensiQn<; 




